tempt to draw the line which may distinguish continued fevers into separate groups, essentially different in their causes and characters, and of the perplexity and confusion in which the whole subject of continued fevers is so well known to be involved, I can hardly expect the society to anticipate much profit or satisfaction from the disquisition which forms the subject of this essay. Many who hear me have doubtless risen from the study of continued fevers, as their history and pathology are detailed in the numerous treatises which profess to throw light on them, persuaded that little can have been actually determined respecting them since authors differ so much in their descriptions of them, and hold such conflicting views of their nature, of their number, and of their origin. Struck with the vague, unphilosophical, and meagre statements, which, for the most part, are advanced as facts on the subject of continued fever, and the glaringly arbitrary principles on which their classification is founded, those who have bestowed considerable attention on the literature of this class of diseases may be so far prejudiced against a new attempt to point out the characters which essentially distinguish some of them, as to expect that it shall consist of little else than a variation of the customary methods and statements, and another contribution to the hypothetical views which abound on the subject to which it relates. I beg, therefore, to remark at the outset, that I shall confine myself, in so far as the chief object of this paper is concerned, to a concise declaration of facts, and of such only as I have been enabled to determine with precision and certainty, adding merely such inferences as may appear to be plainly warranted by the particulars which shall be adduced.
It will not be without advantage that I should first advert to the peculiar difficulties which encumber inquiries into the subject of fevers, and which have been chiefly instrumental in prolonging the unsatisfactory state of their pathology and classification. These, I think, may be reduced to three heads.
1 2d, A boy, Thomas Lynch, became affected with typhus fever, in a stair in Stevenlaw's Close, on the 29th of July. He was attended by Mr Lee, and the exanthematous eruption was ascertained to distinguish his disease. There had been nine cases of the epidemic fever in the stair previously, but none in the same house, which was occupied by eight individuals, two of whom were lodgers. On the 1st of August, James Lynch, also a boy, took the same disease.
On the 26th of August, Daniel Brady, who was seen by Mr Lee lying in the bed with the two boys when they were ill with the fever, became affected with the disease, and was subsequently under Dr Alison's care in the Infirmary, where I had an opportunity of seeing him, and of ascertaining that he had typhus fever, with the usual eruption. On That the enlargement of the spleen in these twelve cases was not the result of ancient organic disease was abundantly evident, from the usually rapid decrease which followed leeching the hypochondrium, and the other remedies which were used.
In some cases the affection occurred during the existence of a paroxysm of the fever; in others it happened after the paroxysm was over, and was ushered in and accompanied by a proper symptomatic fever, differing from a paroxysm of the epidemic fever in this, among other circumstances, that it yielded speedily to the local remedies which were addressed to the disease of the spleen, and subsided along with the latter. When the enlargement of the spleen took place during a paroxysm of the epidemic fever, it did not subside when the latter terminated, so that the treatment of the splenic disease was for the most part the business of the intervals between the paroxysms.
None of the cases terminated fatally, and I cannot therefore give an account of the changes of structure or aspect which the spleen may have undergone, yet, that the disease was truly inflammatory, the great degree of pain and tenderness which accompanied it, and the occasional development of a symptomatic fever, distinct from the epidemic fever, and unlike it in several important particulars, appear sufficiently to attest.
It 
